IDENTIFICATION CARD/CREDENTIAL APPLICATION-PRIVACY ACT

The information on this form is requested under the authority of Titles 5 and 49, USC; Title 32,
CFR; Title 40, USC 486¢; and Executive Order 9397.

SUBMISSION OF ALL INFORMATION ON THIS FORM IS MANDATORY.

The purpose is to provide a ready concentration of employee personal data to facilitate issuance,
accountability, and recovery of required identification/credential card(s) which are issued to
employees and contractors.

This information provided will be used to issue such identification/credential card(s) as may be
required to enable the employee or contractor to properly conduct assigned duties.

Providing your Social Security Number (SSN) on this form is mandatory. The information is
needed to comply with E.O. 9397, which states that Federal agencies are to use the SSN to keep
agency files accurate. The SSN will ensure that the information collected about you is not con-
fused with that of others having the same or a similar name.

Your SSN does not appear on the DOT identification card.

Failure to furnish all of the information requested on this form may result in: (1) the denial of the
identification media for which you are applying; (2) your inability to be identified properly; and, (3)
your inability to perform all aspects of your assigned official duties.

“See Prefatory Statement of DOT General Routine Uses.”
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